Before showing this patient, Dr. Cameron said that operation for torn semilunar cartilage had not yet become common. This was the second case in which he had operated, the other occasion having been two or three years ago. In that former case it had been the internal semilunar cartilage which had been affected, and the internal was the more frequent of the two to be injured. The method he had adopted at that time was to open the joint, and, with fine catgut sutures, to stitch the separated portion to the strip which he had found still attached to the tibia. After the operation there had been a good deal of pain and some slight arthritis?non-septic?and movements of the joint were thereafter limited, so that chloroform had to be given once or twice to loosen the adhesions which had evidently formed. Ultimately, however, recovery had been perfect.

